A 67−year−old man with a 2−year history of reflux esophagitis visited our hospital complaining of heartburn. Physical exam− ination was negative, and blood and bio− chemical laboratory tests were normal. Tumor markers were within the normal range. Upper gastrointestinal endoscopy identified a sessile polypoid lesion at the esophagogastric junction (EGJ) (l " Fig. 1 ). It was located just adjacent to the reddish scar of esophagitis (l " Fig. 1 ). On chromo− endoscopy using Lugol's solution, the protruding lesion was mostly iodine−un− stained but iodine−stained in spots (l " Fig. 2 ).
Following injection of saline into the sub− mucosa, the polypoid lesion measuring 15 mm in size was successfully excised by endoscopic mucosal resection without complications. Microscopic examination showed that this lesion consisted of car− diac−type gastric mucosa with prominent foveolar hyperplasia (l " Fig. 3 ) and hyper− plastic squamous epithelium (l " Fig. 4 ). Thus, a diagnosis of admixture type of hy− perplastic polyp of the EGJ was made. Hyperplastic polyp of the esophagus and EGJ are uncommon compared with that of the stomach. Abraham et al. studied 30 hyperplastic polyps of these sites from 27 affected patients and reported the clinicopathological characteristics. Most (80 %) were composed of predomi− nantly cardiac mucosa, predominantly squamous mucosa (17 %), or rarely an ad− mixture (3 %) [1] . Barrett's esophagus was present in only 15 % of patients with the hyperplastic polyp, whereas there was an association between hyperplastic polyps of the esophagus/EGJ region and the pres− ence of esophageal ulcer or erosive esophagitis, with the frequency being 67 % in the affected patients [1] , as seen in the present case. This may underscore the regenerative nature of hyperplastic polyps, which represent an exaggerated proliferation of foveolar or squamous epi− thelium, or both in areas of mucosal in− jury [1] .
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An admixture type of hyperplastic polyp at the esophagogastric junction Fig. 1 Upper gastrointestinal endoscopy showing a sessile polypoid lesion at the esophagogastric junction, which was located near the reddish scar of reflux esophagitis. 
